VT FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 725362 01-16-2007 90218 040 ****4]1 .25
1. Entity Name
QOUR SAVIOR EVANGELICAL LUTHERAN CHURCH OF
NAPLES, FLORIDA, INC.
R A Yy
Principal Place of Business Mailing Address b““ “ i
10000 AIRPORT ROAD NORTH 10000 AIRPORT ROAD NORTH
NAPLES, FL 34110 NAPLES, FL 34110
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”“m m‘l ||I|| IH" ‘m"“\l ul‘lml I‘IU Imml“ I\I“ I‘Il\m Il ml
Suite, Apt. #, elc. Suite, Apt. #, ete. 01052007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For |
23-7248408 Not Applicable
LEe L Couniry Zie Country 5. Cartificele of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STOPPS, WILLIAM E
28179 VANDERBILT DRIVE - Street Addrass {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL. 34134
Y City FL I Zip Code
8. Tha ahove named entily submils this statemant for the purposs ¢f changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent
.-
SIGNATURE —
‘Slqnalura. typed of prinied mmP'bl.raWSEEtsd agent and litie if epplicabla, (NOTE: Registerad Agenl signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TNLE [ Change [ Addition
HAME STOPPS, WILLIAME NAME
STREET ADDRESS | 15330 CEDAR WOOD LANE #101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IF
TILE sD x Delete TILE SD 7 Change m.ddltion
NAME TALABIS, PAUL NAME MATHESON, TAN
STREET ADDRESS | 5782 COVE GIRCLE STREETA00RESS | 3 F 00 HETMSDA RUN
orv-si-z¢ | NAPLES, FL 34119 ov-star | ESTERD FL 339285
e PD X oclete THLE VP D O change X Addition
NAME MCKAY, JEFFEREY NAME To#NSON, “/AV NE
STREET ADDRESS | 171 2ND STREET NE SREETADDRESS | 19 6000 FOoX RIDELE DE FE/IO3
cmy-sT-2P | NAPLES, FL 34210 an-ste | Banft TA SPRINGS, L 3tH 35
Tine VPD O eite me PD X Change 0] Addiion
NAME LUEBKE, DANE NAME
STREET ADDAESS | 185 CRESHIRE WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY. S1-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-21P
e 3 Delete T [Jchenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-218 CITY-57-ZIP
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Floriga Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal atfect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowersed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or an an altachineg! with an address, yith all other like empowered.
>
SIGNATURE: _,@]('73 Whaa M g, SWVS' TR ORR l/.’"/m Czﬁ)q 12-9297
SIGNATURE ANO TYPED OR PRINTED NamPOF SIGNING OFFICER OR DIRECTOR Date Dayumne Phone &




